30.7.42: Staphylococcal antileucocidin 3 0 K. 7.8.42: Twenty-six days from the onset of the disease, changes were evident in the left hip-joint (2nd X-ray). Immobilization was continued by means of the abduction frame and after two months in hospital the boy was apyrexial, very cheerful and eating well. 9.9.42: A third X-ray showed the femoral head subluxated. On account, of this the boy was then immobilized in a hip spica plaster following reduction of the subluxation under anaesthesia. He remained in the plaster in bed for a further three months. Eight months after his illness began he was allowed up with crutches, still in plaster. This was removed two months later and he was allowed home with a patten to the other leg and crutches.
19.7.43: One year after the onset of the disease, he was readmitted w\ith a history of an abscess in the left groin, bursting four days ,previously. Further immobilization in plaster for two months resulted in the discharge ceasing completely, and the groin wound has remained soundly healed ever since. He was finally discharged with a walking caliper, which he is still wearing.
Serial X-rays show the progressive change in the left hip-joint towards a bony ankylosis with absorption of the femoral head. Treatmienit.-Local: The finger was immobilized on a plaster splint. Penicillin cream was applied every other day. General: 160,000 units of Canadian penicillin were given every twenty-four hours for six davs. The drug was given by repeated intramuscular injections of 20,000 units every three hours. No local pain was experienced until the last day. At the end of her course she felt well, the finger was of normal size and all the swelling of the hand had gone. The infection had not spread but the terminal phalanx had nearly separated from local necrosis at the site of the bite. Culture: A few anaerobic streptococci remained.
8.11.44: The terminal phalanx has gone leaving a clean granulating wound. The rest of the hand is quite normal.
Conment-.Anaerobic infection of the hand generally follows human or cat bites.
The causative organisms are generally a mixture of anaerobic streptococci and fusiform bacilli. The outlook in the past has been bad. Several deaths have been reported and in other cases multiple operations were often required before the spread of the infection could be arrested.
I have seen two cases before, one was in a lunatic asvlum, and he eventually died after amputation of his arm. The other man recovered after extensive incisions had been made into his hand.
This patient recovered without any surgical treatment other than removal of the necrotic terminal phalanx at the site of the original bite. Mr. A. Dickson Wright: This case is of great importance as these infections are notoriously indolent and destructive. They are also incurred by throat surgeons and dentists when working on lightly anaesthetized patients, and similar trouble is encountered with cat and monkey bites. The trouble is probably due to anaerobes and the Vincent's symbiosis, and these, it seems, respond readily to penicillin. Interauricular Septal Defect. Hoemoptyses. -WILFRED STOKES, M.D.
A. H., female, aged 34. History.-Frequent coughs followed pneumonia at age of 2 years. Slight cyanosis after exertion in childhood. "Rheumatic fever" at age of 23. Since the age of 26
